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British Medical Association. 


CURRENT NOTES, 


New Form of Certificate of Death. - 

We published in this column last week a note on the 
changes which, after consultation with the Medical Secre- 
tary of the British Medical Association, the Registrar- 
General has decided to make in the form of the medical 
certificate of the cause of death. The changes are designed 
to simplify the form and to remove certain ambiguities 
which in practice have been found to attach to the old 
form. They do not raise any general principle, and we did 
not attempt to enter into a discussion of any such ques- 
tions; it is not, however, to be assumed that the position 
is regarded as wholly satisfactory, and the following obser- 
vations, contributed by a legal correspondent, will be read 
with interest. 


“The new form of death certificate, the issue of which is 
about to begin, merely requires the doctor to state the date 
when the deceased person was last seen alive by him and 
removes the onus formerly resting upon him to state the date of 
the deceased person’s death upon the information of any third 
a. This is satisfactory so far as it goes, but there is still 
eft open the important question whether a doctor ought in all 
cases of death to inspect the body of a deceased person before 
giving a certificate at all. The system of death certification has 

subjected to severe criticism, not merely in recent years— 
for instance, during the Armstrong poison trial and by many 
coroners—but so long ago as 1893, whien the Select Committee 
on Registration and Certification of Death recommended an 


amendment of the law regarding death certification. In 1908 


the Home Office appointed a Departmental Committee to 
inquire into the law and practice relating to coroners and 
inquests, and, as a result of a report issued in December, 
» it was generally understood that sooner or later the 
Government would introduce a bill into Parliament dealin 
comprehensively with coroners, certification of death, an 
kindred matters. No legislation, however, followed. The 
Various coroners who gave evidence before the Departmental 
Committee held diverse views on the duty of the medical man. 
In a case free from suspicion a medical man, it was stated, 
would be authorized to give a certificate even if he were quite 
unaware of the pathological cause of death. The committee 
held that the existing methods of death certification offered 
Opportunities for the concealment of crime and for premature 
burial. Various solutions have been offered, such as the medical 
inspection of every dead person at a statutory fee, or the French 
System of official interrogation. The Transactions of the 
Medico-Legal Society, 1912-13, contain a paper by Dr. W. A. 
Brend, then lecturer on forensic medicine at Charing Cross 
pital, in which he dealt very thoroughly with the necessity 
for amendment of this branch of our law. He condemned the 
~ agp by which a medical certificate of death was forwarded to 
€ coroner by the registrar of deaths if he considered it un- 
satisfactory, and submitted that a medical certificate could: not 
eeeiy be interpreted by anyone other than a medical man. 
urther, Dr. Brend pointed out that the registrar, usually a 
Person of no great education, was empowered to dispense with 
a medical certificate altogether. He may issue a certificate of 
rial on receipt of what is termed ‘ information,’ and may 
Accept this information from any unqualified bone-setter, or 


herbalist, or even from a eo who makes no pretence to 
medical knowledge at all. It was presumed that the registrar 
made some kind of inquiry, but an inquiry held by a person 
without knowledge of medicine and with no power of calling 
or examining witnesses is a farce. Dr. Brend’s next words 
may be quoted : ‘ Let me cali your attention to the startling 
facts that, apart from 814 deaths the causes of which were not 
known or ill defined, there were, according to the Registrar- 
General’s returns, in 1910 in England and Wales 199 deaths 
from accident or negligence which were certified Regen 
men alone without any inquest being held, and deaths 
which were neither certified by doctors nor reported to 
coroners. Thus the present system does not even secure 
investigations of deaths from violence.’ ”’ 

With regard to the matter generally, we may observe 
that the alteration now made in the death certificate is 
only a small instalment of reforms long overdue. The 
Association is at present engaged in bringing up to date the 
statement of its policy which was put before the Depart- 
mental Committee of the Home Office in 1908. The 
recommendations of the Association have since been 
repeatedly brought to the notice of the Home Office, of 
medical members of Parliament, and of other bodies. 


Scale of Salaries for the Public Health Service: 
Present Position of Negotiations. 

In answer to numerous inquiries, it may be stated that 
under the auspices of the Ministry of Health certain in- 
formal conferences have been held between representatives 
of the British Medical Association and representatives of the 
associations of municipal and other employing authorities 
with a view to finding an agreement with respect to the 
Association’s scale. Provisional agreement was arrived at, 
and those representing the municipal and other authorities 
promised to lay the matter before their associations and 
do their best to secure approval. Meetings of these bodies 
will shortly be held, and then it will be possible to make a 
definite statement. In the meantime many of the autho- 
rities which are anxious for an agreement are holding up 
appointments, but where such appointments are advertised 
the British Medical Association is standing out for the scale 
as laid down by the Representative Body. 


Ship Surgeons and Wireless Telegraphy. — 

A case of considerable interest to ship surgeons has 
recently been dealt with by the Association. It appears that 
a surgeon on board a steamship was asked by the captain 
to give advice which would enable the captain of another 
steamer, which had no surgeon on board, to deal with a 
member of his crew who had been taken ill. The surgeon 
naturally complied, knowing that the captain would have 
an opportunity of landing the sick man in the course of 
a day or two if the illness continued. The captain, how- 
ever, did not take this course, and for two or three days 
the surgeon was being asked for advice by wireless threo 
or four times daily. The attendant of the sick man then 
became ill and the surgeon had to advise in respect of two 
cases. The malady took a favourable turn, but the surgeon 
was in daily communication with the other ship for a 


period of some fourteen days, and in all gave advice to the 
best of his ability in thirty-five wireless communications. 
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The surgeon on reaching England consulted the Association 
as to whether he would be justified in charging a fee, and 
was advised to send in an account. The surgeon and the 
company did’ not agree as to the amount which should be 
paid, the company stating that it was surprised that 
the doctor in the circumstances should expect any remunera- 
tion at all. The Association undertook to arbitrate, and 
as a result a fee of £10 10s. was paid to the surgeon. 

_The_ Medico-Political Committee, which had the case 
under consideration, would not for one moment expect a 
fee to be paid in a case which was clearly one of urgency, 
but considered that the case under notice ceased to be one 
of urgency when the captain failed to avail himself of the 
opportunity of ridding himself of his sick. The Committee 
also considered that if no protest were raised there would 
be nothing to prevent ships which were not required by 
Board of Trade regulations to carry a surgeon from 
exploiting a section of the medical profession who in many 
cases receive very inadequate remuneration for their 
services. 


Association AMotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Borper Counrizs Dumrries anp Gattoway Divisioy.— 
The next meeting of the Division will be held in the Royal Infir- 
mary, Dumfries, on Thursday, September 25th, at 3.30 p.m., when 
Professor Mackie of Edinburgh University will deliver a British 
Medical Association Lecture on Some Considerations of Immunity 
from the Standpoint of General Medicine. An invitation will be 
sent to all practitioners in the area, members and non-members. 
A full attendance is ex and tea will be provided at a small 
charge. The Executive will meet at 3.15 p.m. the same day. 

Norrotxk Braycn: Norwicn Drvision.—A discussion on the 
Relation of Pyorrhoea and Dental Caries to Systemic Disease 
will be held by the British Dental Association (Eastern Counties 
Branch) at the Norfolk and Norwich Hospital at 2.30 p.m. on 
Friday, September 26th. It is to be opened by Dr. Cleveland and 
Mr. ubleday; Dr. Claridge, Dr. Starling, and Mr. -Bryan will 
also take part. All members of the Division will be cordially 
welcomed at this meeting, and are invited to take part in the 
discussion. é 
North Wates Braycu.—A joint meeting with the North Wales 
Branch of the National Veterinary Medical Association will be held 
at Chester on Tuesday, 4 amar od 30th. The subjects for discussion 
are: (1) vitamins; (2) tuberculosis. 
Surrey Brancu: Guitprorp Drvision.—The first meeting of the 
winter session will be held at the ie Surrey County Hospital, 

Horder, Bt., will give an address. The annual dinner will be 
held after the meeting at the Angel Hotel, Guildford, at 6.30 
(morning dress). Tickets 6s. 6d. (exclusive of wine). It will 
reatly facilitate the work of the Secretaries if members will 
mes let them know if they intend to be present. Members are 
urged to make a special effort to be present at the dinner, when 
the Division will entertain Sir Thomas Horder and other guests. 


Meetings of Branches and Divisions. 


Birmincuam Branch: Nuneaton TamwortH Drvisron. 

Ar a meeting of the Nuneaton and Tamworth Division held at Tam- 
worth Hospital on September llth, a report was received from 
Dr. Lowson, the Representative in the Representative Body. The 
—_— of fees for examination and reports under the Workmen’s 

ompensation Acts was discussed, but no resolution was passed. 
Two doctors in the Division who perform a large amount of 
contract work under the Acts have agreed to examine the quarterly 
payments to show how much they receive for each examination 


' and report, and to forward the information to the Secretary for 


the use of the Division when this question co i 


Ceyton Branca. : 

At a meeting of the Ceylon Branch, on May 14th, Drs. P. B. 
Fernande, A. M. Samarasinghe, T. J. 
de Sampaye, A. J. Abeyesundera, F. Guneratne, J. A. Weerackedy 
D. Philip Perera, F. W. de Alwis, and C. V. Aserappa were elected 
members. The consideration of the revised rules was postponed 
to await comments by the parent association. The honorary secre- 
tary, Dr. C. W. A. pe Sitva, read notes on (1) a case of chole- 
cystitis, (2) a case of primary carcinoma of the pancreas with 
bay gt deposits in the liver. 

A further meeting of the Branch was held on June 11th, with Dr. 
P. J. Cuisse.t, President-Elect, in the chair. 1t was unanimously 
decided to appoint the foilowing to be members of the committee 
to make arrangements for the establishment of a section of 
research of the Branch: Drs. E. C. Spaar, L. F. Hirst, 8. T. 
Gunasekara, L. Nicholls, L. D. Parsons, Lucian de Zilwa, F. O’B. 
Ellison, E. V. Ratnam, C. V. Aserappa, and the honorar secretary. 
Dr. L, D. Parsons opened a discussion on the value of tuberculin 

rs. C. I. pe Smva, Mary H. Rutwam, V. Ses 
and E. O. Sp. 


‘Tnsurance Correspondence. 


REGIONAL ‘ REFERENCE ” ADMINISTRATION. 


“It is to be regretted that so large a portiou of the time 
of the regional medical officers, which might be devoted to 
consultant purposes, should be absorbed in overhauling the 
certification of ey by practitioners.” —Extract 
from letter to the Ministry of Health by Executive Bodies 
of ,Approved Societies, November Ist, 1923, p. 14, printed - 
copy. : 
Sir,—In view of an investigation to be conducted by a Royal 
Commission into the working of the Insurance Acts, insurance 
practitioners could well afford to ignore the innuendo veiled in 


‘the above quotation were it not for the fact; of which the 


majority are unaware, that the insinuation connotes an anomaly 
of administration of graver concern to the insured person, and 
of greater importance to the practitioner, than appears on the 
surface of that aspersion. In the first place, the Ministry of 
Health propounds : 


_“* Since our Regional Medical Officers have a much wider ba 
rience in dealing with the often difficult question of incapacity for 
work than can be obtained by most general practitioners . ., 
there is no necessary reflection on a practitioner in the reference 
of the case of a person, whom he has certified as incapable of 
work, for the opinion of a regional officer.”’ 


The fallacy of this claim can be demonstrated by adducing the 
ocular evidence of the consequences resulting from the ‘“‘ refer- 
ence ’’ examination in the following two concrete cases, typical 
of many others : 


Case I.—F. M., domestic servant, with double pulmonary _tuber- 
culosis, after being treated in a tuberculosis hospital for eighteen 
months, was discharged ‘‘ much improved.’’ Ten months after she 
was “referred”’ and examined by a regional medical officer, in 
whose opinion she “is incapable.” Six months thereafter she was 
again “referred” and examined by another regional . medical 
officer, in whose opinion she “is not incapable’; benefit ceased. 
After struggling to maintain her life on a bare existence for 
eighteen months, F.M. was readmitted into the same _ hospital 
three months ago with tuberculous reactivity, almost as extensive 
as before, and automatically reinstated into benefit. 

Case II.—F.S., congenital ‘‘ dullard”’; practitioner’s certifica- 
tion—‘‘ mentally inane, fracture dislocation right hip, osteitis of 
acetabulum.” ‘‘ Referred’’ and examined by regional medical 
officer July, 1923, in whose opinion she ‘‘ is not incapable ”’ ; benefit 
ceased. F. S., being totally ‘‘ incapable of work,” at once became 
chargeable to the Poor Law for whole maintenance. At the initia 
tive of practitioner the whole facts were submitted to the Ministry 
by the guardians. At the suggestion of the Ministry the prac 
titioner issued a “‘ first ” certificate, January 50th last, of ‘‘ incapa- . 
city for work.” Examined by another regional medical officer (not 
“* referred ’’ by society) March 11th last, in whose opinion she “is 
inéapable,” and accordingly F.S. has been statutorily reinstated 
into disablement benefit as from January 30th—that is, antedating 
six weeks to the second examination. 


In passing, it may be stated that the medical officer officially 
in charge of the region in which this panel area is included is 
not implicated in these professional ‘‘ aberrations.”’ 

= o shall decide when (regional) doctors disagree? and who 
but Providence shall justice decree?’’ The appositeness of 
the couplet to the plight of these women and the practitioners’ 
certification puts the case of the regional casuist into a nut- 
shell. These women have been reinstated into benefit, and, 
concomitantly, the practitioners’ certification vindicated. /It 
therefore follows that ‘‘ overhauling the certification, etc.,’”’ not 
only unnecessarily ‘‘ absorbed a large portion of the time of” 
four ‘‘ regional medical officers,’’ but in the interests—yea, the 
life—of one of the insured persons, far better that ‘‘ reference ’ 
had never been undertaken. The transposition of the impeacher 
to the impeached is the first instalment of the practitioners’ 
rejoinder to that malicious innuendo. ‘ 

Again, this intervention of Providence effectually disposes of 
the Ministry’s ‘‘ much wider experience ’’ claim of superiority 
of ‘‘our regional, etc.,’’ over that of the ‘‘ average general 
practitioner,” ‘‘ in dealing with the . . . question of incapacity 
for work.” 

In the second place, these women are the victims 


‘of the new scheme to assist in the conservation of the funds 
provided for payment of . . . incapacity benefit, by making avail- 
able to approved societies . . . the impartial advice of Government 
medical officers of high competence and wide experience, who wil 
advise . . . on cases in which undoubted incapacity is prolo 
... and it will be of great assistance to the medical officers . . + 
if officers of societies will make full use of any information within 
their knowledge . . . especially t which may be derived from 
appropriate use of Sick Visitors’ Reports.”” (Memo. 272.) 
Because they are representative of those ‘‘ cases in which 
undoubted incapacity is prolonged,’’ because they are qualified, 
under the amended Act, 1918, to claim and receive incapacity oF 
disablement benefit indefinitely, and because ‘‘ This increasing 


as 
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charge on the funds in respect of disablement benefit is causing 
the Committee great anxiety ’’ (A.R., 1922, App. Soc.) is the 
béte noire of approved societies. The function of the regional 
medical officer as medical referee 

“is purely for the purpose of assisting the socicty to determine 
whether or not this person is to be deemed incapable of work 
within the meaning of the Act, in order that they may be able to 
decide whether she is to be considered entitled to benefit,” 


and whose report is based upon the data of the society’s 
dogmas, of which the following are a choice selection—namely : 

(1) ‘‘ Sickness benefit is only payable when there is complete 
incapacity to work, within the meaning of the Act.” 

(2) ‘‘ An insured person, although it may be that she is not able 
to follow her usual occupation, is not entitled to remain idle, and 
refrain from adapting herself to ancther occupation.” 

(3) ‘“‘ A person able to take a part-time occupation is not entitled 
to incapacity benefit under the Act.”’ 
and (4) this specious assurance— 

“The regional medical officers always give the benefit of any 
doubt to the insured person; and, inasmuch as they are outside the 
control of approved societies, their opinions are entitled to be 
regarded as those of an absolutely impartial arbiter.” 

Here, then, we have the extraordinary anomaly of two 
divergent interpretations of the basic factor in a parliamentary 
enactment being knowingly and tacitly permitted concurrently 
to operate in the administration of a beneficent provision, 
through statutorily constituted ancillary bodies; and that the 
regional construction is a fraudulent interloper there can be no 
manner of doubt whatsoever, for the following two of many 
reasons : 

1. If ‘‘ complete incapacity to work ’’ were as absolute and 
indivisible an entity as its ingenious sponsors claimed it 
to operate in ‘‘ part-time occupation ’’’ in the cases of these 
women, then the uniform application of the regional standard 
to all cases of incapacity would mean, on the basis of an 
illustrative data: (a) that three-fourths of those certified 
“incapable ’’ by the practitioner to-day would be certified ‘‘ not 
incapable ’’ by the regional officer to-morrow ; and (b) that only 
those temporarily confined to bed, bedridden, or moribund 
would be strictly qualified for benefit ‘‘ within the meaning of 
the Act,’’ which, of course, as Euclid says, is absurd. 

2. Inasmuch as the practitioner’s interpretation has never yet 
been questioned, nor has he received any information anent the 
regional invention quickly to curtail the duration of ‘ un- 
doubted incapacity,’’ it is reasonable to conclude that a con- 
spiracy of silence exists in the regional circle for some other 
purpose than the health and welfare of the insured person, and 
that the Ministry has granted to the regional officer and 
approved society a dispensation of absolution from definite 
compliance with the law of medical certification, for some 
connivance other than that of ‘‘ overhauling, etc.,’’ with an 
honest intention. Hence the evolution of the ‘ reference ” 
procedure. 

On information laid by the society with the regional officer 
the insured person is summoned, without any assigned reason, 
to appear before the regional inquisition, where he or she is 
liable to be reported by the ‘‘ absolutely impartial arbiter ” 
(of his own opinion) to the society as a vagabond idler and 
fraudulent impostor ‘‘ within the meaning of the Act,’’ and the 
society acts accordingly. In the case of each of these two 
women the practitioner’s information, subscribed at the request 
of the ‘‘ arbiter,” was ignored, and these women were con- 
victed. Both the Ministry and the society have been almost 
profligate with assurances of the ‘‘ arbiter’s judicial gener- 
osity “‘ always to give the insured person the benefit of any 
doubt,’’ and although in each of these cases there must have 

n a ‘‘ doubt,”’ yet two out of four regional officers failed 
to visualize the ‘incapable condition in a humane _per- 
Spective. Whatever may have been the reason for the conflict 
in regional opinion, that disregard of a duty to suffering 
jumanity—imperative as a sacred trust reposed: in the profes- 
sion—is indefensible, and the consequences yet to come in the 
case of Case I cannot be prognosticated in terms of professional 
“‘aberrations.”’ Nor can the first officer concerned in Case II 
be exonerated from responsibility, for that egregious blunder- 
ing has been the means of causing F. 8. to suffer a permanent 
reduction in the amount of her benefit. 

But is there more method in that ‘‘ blundering ” than meets 
the eye? How many similar cases, particularly tuberculous, of 
‘undoubted. incapacity ’’ have been and are being victimized 
y regional ‘‘ slimness’’? How much of these regional mis- 
carriages of humanity are due to the ‘ appropriate use” of 
“sick visitors’ reports”? ? 


~ This is the quality of the treasured “ information ” which 


the rec | implores the society to drain from the fountain of 
its knowledge,” and after making “appropriate use’’ of 
the priceless concoction, to send the bolus on to the medical 
officer for his absorption and “ assistance ” in framing before- 


hand the impeachment to be preferred against the ‘“ referred ” 
at the inquisition, otherwise there could be no object in broad- 
casting such an urgent ‘‘ 8.0.8.’ to the “ officers of societies.’’ 
The nature of that exhortation implies an element of distrust 
of the bona fides of the practitioner’s certification as ungracious 
as it is unjustifiable. For instance, the author of the ysage 
dogmas retorts: ‘‘ Our own information in regard to this 
patient’s capacity to perform some work . . . was confirmed by 
the regional medical officer.” That confirmation might or 
might not have been a coincidence, but as another regional 
medical officer six months before, with the patient’s con- 
dition unchanged in the interval, had expressed an opposite 
opinion, it might very reasonably be suggested that the readier 
receptivity of the second regional medical officer to the 
“‘ appropriate use ’’ of ‘our own information ’’ made all the 
difference to the fate of the insured person. Again, another 
society, ‘‘ in consequence of a report. received here to the effect 
that the member’s condition had greatly improved,” 
“‘ referred ’’ the member, but as the examination was not held 
until a month after the ‘ reference,’ the society withheld 
payment of three weeks’ benefit before and also for three weeks 
after the examination, although in the opinion of the regional 
medical officer she *‘ is incapable,’ and in the face of the 
practitioner’s certification. That the society is given a free 
hand, teste— 


“‘The Ministry cannot form any opinion as to the efficacy of 
the societies’ method of selection of cases for reference, and the 
Ministry is quite prepared to believe that, with the somewhat 
incomplete material at their disposal, mistakes may be made.” 


‘“‘ Mistakes may be made,’’ as “‘ to err is only human”; but 
‘‘things are not always what they seem” in the regional 
acumen. The executive bodies of approved societies are 
welcome to any satisfaction they may elect to extract from their 
regional system of gambling in the health and life of insured 
women, ostensibly initiated under the specious plea of the need for 


.** overhauling, etc.,’’ and which, by its consistent inconsistencies 


and regular irregularities, would form a theme of ‘‘ appropriate 
use’ for a Gilbertian burlesque comedy. This is the second 
and final instalment of the practitioner’s rejoinder to the 
contumelious insinuation implied in the extract at the heading 
of this letter, once and for all effectively ‘‘ hoist with its own 
petard ’’ of regional hypocrisy, and for ever exposed to the 
insured person’s righteous obloquy, through “ assistance of the 
appropriate use of information derived from within the know- 
ledge of ”’ the Ministry of Health, a regional medical officer, 
and an officer of an ——o society, to each of whom I hereby 
acknowledge my indebtedness. 

The contemptuous disregard of the practitioner’s status in 
the counsels of the regional trinity is much to be regretted in 
the interests of the insured person. The practitioner is the 
only friend of the insured person in.the regional circle; and in 
taking for granted exactly the contrary, the fulsome adulation 
by the Ministry of the regional officer’s superiority, to the 
offensive disparagement of the practitioner’s mediocrity, has 
suffered the fate of condign retribution ae meted out to 
an odious comparison, through the failure of the ‘‘ Government 
medical officers ’’ to implement their high competence and 
wide experience ’’ (Ministerial imprimatur). Whatever may be 
the nature of the delinquencies charged to some of the practi- 
tioners, I feel perfectly justified, from the welcome opportunity 
of this proven occasion, which the executive bodies of approved 
societies have fortuitously afforded, in erage that, taken 
as a body, the average insurance practitioner, though humble 
and lowly of mien, in skill and ability, resource, and intrepidity, 
and honour and integrity, is the ‘“‘salt’”’ of the — and 
that as the indispensable curator of the health and welfare of the 
insured person he has no superiors and but few compeers in the 
insurance administrative regions, otherwise Providence had in 
vain justice decreed in the case of these women. 

In the regional experience of these two women there is not 
one redeeming feature to raise the ‘‘ reference ’’ inquisition 
above the level of the slough of “‘ man’s inhumanity to man ”s 
and the pity of it all—that the “‘ high competence and wide 
experience ’’ of ‘‘ Government medical officers’’ should be 
enlisted and utilized, in ‘‘ close co-operation with approved 
societies,” in the pursuit of a “‘ reference’ system, which is 
** capable ’’ of p ucing these deplorable results, and which is 
in no way concerned with the cure and prevention of disease, 
amelioration of human suffering, or imbued with a touch of 
human sympathy—must appeal to the general body of the pro- 
fession as the most humiliating and disquieting aspect of an 
administrative procedure which is antithetical to the spirit and 
intention of the Act, which is legally untenable, ethically in- 
defensible, and morally the negation of the Britisher’s sense 
of honour, justice, and fair play.—I am, etc., 

Wma. More Smrrx, 


Honorary Secretary, Borough of Eastbourne 


August 27th. Panei Committee. 
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— 3 
VACANCIES. ATS COURSES AND LECTURES. 
‘ALTRINCHAM wee 3 ' WSHIP OF MEDICINE AND PosI-GRADUATE MEDICAL ASSOCIATIO 
1, Wimpole Street, London, W.1.—Royal Westminster Ophthalmig 
en Hospital, Charing Cross: Wed., 5 p.m., Common Affections of the Eye 


w.—Chair of Surgery. 
HOsPITaL FOR CHILDREN, Clapham Road, House- 
Physician. (2) House-Surgeon. £100 


Men. Salary at the rate of 
per annum in each case. 
BetunaL Green or GuARDIANS.—Assistant Medical Officer at Hospital 


in Cambridge Road. Salary £400 per annum. - 
SOUNTY BOROQUGH.—Assistant Medical Officer (Resident). 


BIRKENHEAD 
Salary £450 per annum. 
ee City.—Assistant Bacteriologist. Salary £600, rising to £700 
r annum. 
Braprorp Royal InrmRMARY.—(1) House-Surgeons (two). (2) House 
Physician. Males. Salary in each case £150 per annum. 
BurRtToN-OnN-TRENT COUNTY ROUGH.—Agsistant Medical Officer. Salary 


per annum. 
Ciry or Lonvon Hospit«t ror Diseases Oy THE HEART AND LunGs, Victoria 
Park, E.2.—Physicia . to Out-patients. 
Devonsurre Hosprr’., Buxton, Derbyshire.—Assistant House-Physician 
(male). Salary «156 per annum, rising to £175. 
County CouNciL.—Assistant Welfare Medical Officer (woman). 
Salary £600 per annum, rising to £650. 
Eoyrrian GoveRNMENT : SCHOOL OF MeDicixe, Cairo.—Lecturer in Chemistry 
(Egyptians only). Pay £E.500 a vear. 
~ Gtamorcan Epucation Commirrse.—Medical Inspector. Salary £600 per 
annuum, rising to £800 (but at present subject to a 5 per cent. reduction). 
J HospitaL, Pietermaritzburg.—House-Surgeon (male). Salary £400 
nnum. 
Hospita, ror aND ParaLysis, Maida Vale, W.—Medical Registrar. 
Honorarium of £100 per annum. 
HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
Spee. (2) House-Physician and Assistant Casualty Officer. Salary 
eacn, 
MEDICAL SELECTION CoMMITTEE.—Medical Practitioner. 
= Ciry.—Assistant Clinical Tuberculosis Officer. Salary £600 per 
num, 


INDON 
TDDLESBROUGH : Hlouse-Surgeon 
(male). Salary £150 a year. 

GENERAL FOR SOUTH-East London, Greer:wich Road, S.E.— 
Honorary Medical Officer in charge of Skin Department. 

Nationat ror Diszases THE Heart, Westmureland Street, W.1.— 
Physician to Out-patients (honorary). 

NorTHAMPTON HospitaL.—Honorary Physician. 

NorrincnimM General DisPensaRy.—Resident Surgeon (male). Salary £250 
with £25 increase per year up to £300. 

PEKING: Union MepicaL Teacher and Research 
Worker in the Department of Physiology. Salary £500 per annum. 

South Devon East CORNWALL HosPItaL.—(1) Assistant 
House-Surgeon. (2) House-Surgeon (male). (3) House-Physician. 
Salaries at the rate of £100, £50, and per annum respectively. 

PRINCE OF WALES’s GENERAL Hospital, Tottenham, N.15.—(1) House-Surgeon. 
2 Special House-Surgeon. (3) House-Physician. (4) Junior House- 

rgeon, (5) Junior “toy Salary for (1), (2), and (3) £150 
per annum, and for (4) and (5) £110 per annum. 

Queen’s HospitaL ror CHILDREN, Hackney Road, H.2.(1) House-Surgeon. 
Salary £100 ye Two (3) 
House-Surgeon. a r annum, ysician in charge of 

Free HosprtaL, Gray’s Inn Road, W.C.1.—Medica istrar. 

City Road, E.C.—Physician with charge of Out- 

ents. 


St. Mary’s HospitaLs, Manchester.—Two House-Surgeons for the Whit- 
worth Street Hospital and two for the High Street Hospital. Salaries 

Men’s HospitaL Society, Greenwich, S. ouse-Surgeon at the Albert 
Dock Hospital. (2) House-Physician and ouse-Burgeon at the Dread- 
nought Hospital, Greenwich. Salary at the rate of £150 per annum and 
proportion of fevs. 

MunicipaL Counci..—Assistant Pathologist. Salary, Taels 700 a 
month. 


Roya. Surgical Officer. Salary £200 per: 


annum. 

Sovctn Devon East Hospitat, Plymouth.—(1) House-Sur, 
male). (2) House-Physician. (3) Assistant n. “Salarice at 
he rate of (1) £100 and (2) and (3) £50 per annum " 


SoutH Lonpon HosPita, WOMEN, South Si Commo 
8.W.4.—(1)  House-Physician. (2) Tree). Women’ 
Salary in each case at the rate of £50 per annum. linical Assistant 


a for Venereal Diseases Department (two attendances weekly). 

onorarium £1 1s. per attendance. 

University Cottece HospitaL.—{1) Resident Medical Officer. Salary £150 
i nem, with emoluments. (2) Registrar at the Royal Ear Hospital, 

n Street, Soho. Honorarium at the rate of per annum. 

West Enp Hospital voR Nervous Diskases, Regent’s Park, N.W.—House- 
Physician (male). Salary £150. 

Westminster Hospimat.—Honorary Assistant Administrator of Anaesthetics. 

West Norvotk aND Kino’s LyNN HospitaL.—Assisiant Resident Medicai 
Officer. Salary £150 per annum. 

West Ripinc MentaL Hospitat, Wakefield.—Junior Assistant Medical Officer 
(male). Salary £400 per annum, rising to, £500 (and cn promotion to £600). 

Western OPHTHALMIC HospiTaL, Marylebone Road, N.W.1.—Senior and 
Junior Non-resident House-Surgeons, Salaries at the rate of £150 and 
£100 per annum respectively. 


Certiryine Factory Surceons.—The Chief Inspector of Factories announces 
the following vacant appointments: St. Albans (Herts), W 
(Kent), Kidwelly (Carmarthen). ) 


This list of vacancies is compe from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reccived not later than the first 


post on T'uesday morning. 


APPOINTMENTS. 


Shields, and Jarrow County Gourte (Glrouit No. 
to the Merthyr General , 
Tor Hove in addition ta Brighton 


Tgeon and 
arry at Hove. 


hurs., 5 p.m., Fundus Class. Fri., 10 a.m., Methods of ination, 
Infants Hospital, Vincent Square, Westminster: Mon., 2 p.m., Chest 
Cases; 3 p.m., Nursery Hygiene and Clothing; 4 p.m., Congenital Heart 
Disease. Tues., 2 p.m., Tuberculosis and Congenital 3 
Diet from 1 to 5 years; peg by X¥ Rays. Wed., 2 p.m., Selected 
Cases; 3 p.m., Dried Milk; 4 p.m., Pyrexia and its Clinical Investiga- 
tion. Thurs., 2 p.m., Special Cases; 3 pe Patent Foods; 4 p.m., 
Prophylaxis of Certain Eye Diseases. Fri., 2 p.m., Round Table Con- 
sultation; 4 p.m., Pyrexia and its Clinical Investigation. Sat., 2 p.m. 
Visit to Nursery Training School, Hampstead Garden Suburb, and to 
Home for Blind Babies, Sunshine House, Chorley Wood. Westminster. 
Hospital, S.W.1: Mon., 30 a.m., Oral Sepsis; 11.30 a.m., Medical 
Cases; 2 p.m., Wards and Cases; 4.30 =. Diagnosis of Heart Diseases, 
Tues., 10.30 a.m., Ophthalmic Operations; 11.30 a.m., Hormones and 
>; 2 p.m., Operations; p.m., Dental Radiograms. Wed., 
10.30 a.m., Collection of Laboratory Samples by the _ Practitioner; 
2 p.m., Operations; 4.30 p.m., Skin Cases. Thurs., 10.30 a.m., Nose, 
Throat, and Ear Cases; 11.30 a.m., Colostomy; 2 p.m., Operations; 
4.30 p.m., Treatment of Heart Diseases. Fri., 10.30 a.m., Insulin Treat- 
ment; 11.30 a.m., Retroversion; 2 p.m., Operations; 4.30 p.m., High- 
frequency Currents and Diathermy. Sat., 11 a.m. to 12.30 p.m, 
Camberwell House, Mental Disease. : 
West Lonpon Hospiran CoLLEGE, Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 10 a.m, 
Medical Diseases of Children. Thurs., 2 p.m., Genito-Urinary Depart 
ment. Fri., 12 noon, Surgical Warts. Sat., 10 a.m., Medical Diseases 
of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and 
Out-patients, Operations, Special Departments. 7 


“British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reaninc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 
pinc Ligrary: Members are entitled to borrow 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 6d 
for each volume for postage and packing. 

Deparitmenis. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secreta 

ICAL SECRETARY (Te : R 

Epitor, British Medical Journal (Telegrams: Aitiology Westrand, 


Telephone number for ali departments: Gerrard 2630 (3 lines). 


Scottish Meprcat Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IntsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 


SEPTEMBER. 
Fri. London: Science Committee, 2.30 p.m. 
London : Central Ethical Committee, 2.15 p.m. 
Thurs. London: Factory Surgeons Subcommittee, 2.30 p.m. 
Dumfries and Galloway Division : Royal Infirmary, Dumfries. 
B.M.A. ture on Some Considerations of Immunity from 
the Standpoint of General Medicine, 3.30 p.m. Meeting of 
the Executive, 3.15 
London : Public Health Committee, 2.30 p.m. 


and Businest 


oe Norwich Division: Discussion on the Relation of Pyorrhoea 
and Dental Caries to Systemic Disease, by the British 
Dental Association (Eastern Counties Branch), Norfolk and 
on: Organ on Comm 
ee North Wales Branch : Joint Meeting with North Wales Branch 
- of the National Veterinary Medical Association at Chester. 
1 Wed. London: Medico-Political Committee, 2.30 p.m. 
2 Thurs. London: Journal Committee, 2.30 p 


Guildford Division : Royal Surrey Genely Hospital, Guildford. 
Address by Sir Thomas Horder, Bt., 4.50 p.m. 

London: Dominions Committee, 2.30 p.m. 

London : Committee re Lunacy Law and Administration. 

London: Naval and 2.30 p.m. 

Wed. London: Finanze Comm p.m. 

Thurs. London: Arrangements Committee. Ovunsil Members, ll a.m; 

Full Com 


3 Fri 
6 

7 

8 

mittee, 2. m. 

16 Thurs. (and Fri, if necessa ary London: Conference of Representa 
22 

% 


Mon. 
Tues. 


ry). 
tives of Local Medical and Panel Committees, 
Central Hall, Westminster. 


don: Council, 10 a.m. 
Division : Cinema, Spon Lane, West 


B ich. Lecture b nel LL. . Harrison on 
Diagnosis and Treatment of Gonorrhoea in the Male, 3 p.m. 


BIRTHS, MARRIAGES, AND 
The charge for inserting announcements of Births, Marriages, a1 
Deathe f 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 
Lewin. tember 9th, at a London nursing home, to the wife of 
De George Lewin, of 1, Haling Park Road, South Croydon, a daughter. 
MARRIAGE. 
REID—WINPMILL.—On September 9th, at Shirley Parish Church, \ 
Medical Superintendent, Burntwood Mental Hospital, "Lichfield, 
to Mabel Anne, daughter of J. R. Windmill, of Shirley, Warwickshire. 


DEATH. 


Wed. 
Sun. 


Fower.—At Braehead, Elie, on September 10th, Edith Hudson, M.By 


wife of James Stewart Fowler, , F.R.C.P.E. 


_ Printed and published by the British Medical Association, at their Office, No, 429, Strand, in the Parish of St, Martin-in-the-Fields, in the County of London, 
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InFIRMARY.—House-Surgeon. Salary at the rate of £150 
per annum. ‘ 
Lonpon Lock Hospitat, Dean Street, W.—House-Surgeon. Salary at the 

{ Bartay, J. H., M.D., Additional Medical Referee under the Workmen's 

E Compensation Act, 1906, for the Districts of the Gateshead, Hexham and 


